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Abstract  
 
Most people will be exposed to at least one traumatic event in their lifetime (Kilian, 2016). 
The profession of social work is inundated with ongoing exposure to trauma, traumatic 
stories and disclosures because social workers are called on often to support people 
experiencing alarming and catastrophic events. Due to the cumulative exposures to traumas 
or stories of trauma that social workers hear in the workplace, they are at increased risk for 
lingering negative impacts (Bell, 1995; Courtois, 2002; Stamm, 2002). This study was based 
on qualitative interviews with five social workers who have been providing direct client 
service for a minimum of five years. Participants also had not taken stress leave as the 
intention was to explore some of the protective factors that assist social workers navigating 
challenges and stressors. The participants used pseudonyms to share their person experiences 
of resilience, self-care, burnout, values, balance, stigma and shame and the impacts of toxic 
workplaces. Understanding some of the impacts and the protective factors social workers 
experience may assist us in the development and implementation best practices for social 
worker sustainability.  
 Keywords: resilience, burnout, stigma and shame, toxic workplaces, social workers. 
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Introduction 
 
Most people will be exposed to at least one traumatic event in their lifetime (Kilian, 
2016). Trauma may include domestic violence, assaults that are physical or sexual in nature, 
sudden and unexpected death, horrific accidents or trauma exposure through detailed and 
graphic pictures or stories (Diaconescu, 2015; Fahy, 2007). The profession of social work is 
inundated with ongoing exposure to trauma, traumatic stories and disclosures because social 
workers are called on often to support people experiencing alarming and catastrophic events. 
Due to the cumulative exposures to traumas or stories of trauma that social workers hear in 
the workplace, they are at increased risk for lingering negative impacts such as depression, 
addiction, social withdrawal, hyper vigilance and sleep disturbances (Bell, 1995; Courtois, 
2002; Stamm, 2002). The lingering impacts of trauma exposure for social workers can 
include, secondary traumatic stress, vicarious traumatization, compassion fatigue, post 
traumatic stress disorder (PTSD), and burnout – or they may end up abandoning the field of 
social work all together because of an inability to cope (Bride, 2007; Courtois, 2002; 
Diaconescu, 2015; Fahy, 2007; Stamm, 2002).  
  Due to the high risk factors for negative and unwanted impacts social workers face in 
the field, the focus of my research has been concentrated on the protective factors that might 
assist in preventing burnout. Specifically, I am attempting the exploration of protective 
factors for social workers that helps social workers process the trauma and stress exposure in 
both professional and personal life and how resilience, competencies and coping might assist 
social workers in navigating through their pain. Essentially my question is, how do social 
work professionals protect themselves mentally and emotionally from having to take stress 
leave or abandon the profession all together due to job related stress? As part of critical 
reflection, I will also explore a “meta-reflexive way of thinking, where social workers 
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examine their own work” as part of self-care and turning the anti-oppressive lens of empathy 
on ourselves (Herz & Johansson, 2012, p.527). Social justice is an integral part of creating 
equitable access to support for both clients and front line professionals involved. It entails 
learning how to prioritize ourselves so we are not buried under oppressive systems, 
judgments by ourselves and others, assumptions or false beliefs, so we are better able find 
ways to not be emotionally crippled by trauma saturated environments. 
In order for social workers to create a sustainable career practicing social work, there is a 
need to adapt self-care practices that will assist in developing and maintaining balance when 
the social worker experiences stress or stress related negative symptoms in both their 
personal life and their workplace simultaneously. Since we cannot strengthen what we do not 
understand, I am exploring protective factors within a social worker that assists in navigating 
stress in their personal life and the workplace. I will attempt to understand and articulate how 
a social worker protects themselves emotionally and mentally to enhance their ability to 
manage the stress that is often the byproduct of trauma exposure and high stress situations 
(Bride, 2007; Fahy, 2007). 
Overview of Research   
 The focus of my research is the exploration of protective factors for social workers who 
have been providing direct client services for a minimum of five years and have never taken 
stress leave from social work practice. Due to the high level of exposure to trauma, traumatic 
disclosures and human suffering, social workers are at very high risk for compassion fatigue, 
post traumatic stress disorder (PTSD), vicarious traumatization, secondary traumatic stress, 
burnout or leaving the profession all together (Bell, 1995; Courtois, 2002; Diaconescu, 2015). 
The lingering impacts are often referred to as the “cost of caring”, and the Maslach Burnout 
inventory (1982) found three factors; emotional exhaustion, depersonalization and diminished 
personal accomplishment to be the core identifiers for social workers in the highest risk 
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categories.  
I am specifically interested in exploring the protective factors where social workers 
find internal strength, courage, resilience or equilibrium (Palma-Garcia & Hombrados-
Mendieta, 2013; Skovholt, Grier & Hanson, 2001). I will also be exploring protective factors 
such as self-care practices that might assist social workers in enhancing their own personal 
center balance point. Social workers frequently find themselves dealing with the trauma and 
tragedies of clients. Providing services for chronically and highly complex client problems 
can strain workers well beyond their capabilities, which can lead to burnout. The perpetual 
nature of working with difficult or unpleasant patients has been explained by social workers 
as emotionally stressful and working with vulnerable populations is attributed to burnout 
(Dombo & Gray, 2013) 
 Social Workers are called on to provide support, advocacy, counseling, assessments, 
referrals and other support to people who are experiencing sudden death (Bride, 2007), 
horrific accidents (Courtois, 2002), terminal illnesses, assaults and other life altering events 
(Bell, 1995; Fahy, 2007; Stamm, 2002). Due to these intense interactions with clients or 
family members’ impacted by clients or patients, depending on the setting of employment, 
social workers find themselves attending to, they are vulnerable for the cumulative negative 
impacts of prolonged exposures to traumatic situations.  
Personal reflection  
My personal interests in the protective factors for social workers to maintain balance in 
both professional and personal life is based on my own desire to understand how to create 
sustainable self-care strategies for myself. This research may also be used to create a 
framework that I can teach or model to social worker students, colleagues or co-workers. In an 
article by Andrea Reupert (2007) she explains that the social workers use of oneself in practice 
is the primary tool used to facilitate change (Reupert, 2007). How each social worker connects 
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intuitively with people becomes the catalyst for the therapeutic relationship of shared trust and 
respect. As I understand myself and the influences of education, experiences and personal 
values it will continue assist me in being more aware within my practice of social work. I 
come from a long family history of depression and very maladaptive coping mechanisms such 
as drug and alcohol dependency, divorce, anxiety and social phobias, isolation, over eating and 
all types of abuse. Marilyn Barnett (2007) articulated that people working in the helping field 
are often wounded healers who have their own histories of personal pain and trauma. 
Through the process of personal learning, they have also done significant work to gain new 
insights and have acquired skills to heal from wounds. Barnett (2007) reported that this 
firsthand experience also may impact clients in a positive way because there is potentially a 
higher connection to stories of loss that may be impacting the client (Barnett, 2007, p.262). 
 Along my path through employment in the helping field, I have worked for very 
dominant, dogmatic, verbally abusive, patriarchal and oppressive organizations. Barnett 
(2007) also suggested that when we interact with a client we often ask what brings them here 
today and the same intention to understand a client should also be applied to understanding 
ourselves and our roles in the helping field (Barnett, 2007, p.272) 
  Social construction of what a divorced, middle aged, social worker, mother, 
grandmother, single, Metis, female is supposed to do or how I am supposed to behave is 
shifting for me. Barnett suggested that most people who are drawn to helping people 
typically do so because of their own unconscious underlying motivations, which may 
include altruism and perhaps an opportunity to work through their own issues (Barnett, 
2007, p.258). Maybe it is the deaths of people I was working to support, child apprehensions, 
babies who were born addicted to substances, deceased clients that I have found, or all the 
high risk angry clients that I’ve worked with over the past twenty two years that have help to 
teach me that I need make myself a priority or my mind, body and spirit will unravel. 
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I am exploring the protective factors as a form of internal resilience or our ability to 
maintain emotional balance in the face of extremely adverse circumstances. This is of the 
utmost importance to the profession of social work because it gives us an opportunity to 
create prevention-based training and it allows us the opportunity to remove some of the 
stigma associated to trauma impacts in the body and within the mind. If we can create a more 
open dialogue for social workers to feel safe to talk through their experiences, we decrease 
some of the negative impacts and increase solidarity by default.  Secondary traumatic stress 
(STS) is a distinct impact that impacts people who work in direct care positions such as social 
workers. People’s own person history of trauma coupled with trauma exposure in the 
workplace can lead to vicarious trauma, which can last longer and be more debilitating than 
secondary traumatic stress. Additionally, working with people who have (PTSD) also 
increases the possibly that the social work will experience STS (Guitar & Molinaro, 2017). 
This study explores the personal stories of disappointment, upset, unspoken words and 
various ways of coping with stress in the workplace and in a social workers personal life.  
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Literature Review 
 There is a fair amount of research available that assists in defining the potential impacts 
of stress within the profession of social work. There are several articles that caution us about 
the potential long term impacts, such as depression, substance misuse, sleep disturbances and 
low empathy as a result of unprocessed stress within the social worker (Beck, 2006; Wolf, 
Green, Nochajski, Mendel & Kusmaul, 2014). The findings that have been highlighted 
throughout literature have assisted in helping us to understand the potential negative impacts 
for social workers who are working in trauma saturated environments. Whether the social 
worker feels an immediate internal reaction to the stress they are exposed to in the workplace 
or if it is a combination of workplace and home life stress that causes strain over time, there 
are high risks for negative impacts for unresolved cumulative strain. When social workers 
carry fear of being judged by their colleagues or within the workplace, or if there are other 
negative lingering impacts, it can lead to burnout or to the social worker abandoning the 
career all together due to unresolved stress (Courtois, 2002, Diaconescu, 2015, White, & 
Schoonover-Shoffner, 2016).  
According to Alden (2012) in a report prepared for Work Safe British Columbia, the 
past decade there has been an increased recognition of work related post traumatic stress 
disorder (PTSD) for employees working in crisis oriented work environments. Although 
social work was not specifically identified as a high risk field of employment in this report, 
several of the following articles clearly establish the risks for social workers and PTSD along 
with several other work and trauma related issues. Alden’s report went on to state that in 
order for an employee to prove PTSD is related to their current employment the worker must 
first prove there was no underlying trauma, history of trauma or previous exposure to 
traumatic stressors including traumatic disclosures (Alden, 2012).  Since social work students 
are trained to identify and support people who have experienced trauma or traumatic events 
in their lives, and even practicum experiences take students into the field to work with 
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populations who are very likely to be survivors of trauma, social workers could easily be 
found to have pre-existing trauma exposures (Barnett, 2007) which could exempt them from 
coverage through Work Safe BC if they had applied due to PTSD (Bell, 1995; Diaconescu, 
2015; Gnam, 1998).   
Among the types of work related trauma exposures, Conrad & Kellar-Guenther 
described compassion fatigue as the “trauma suffered by the helping profession” and noted it 
was very prevalent in the field of social work which often led to high rates of job turn-over 
(2006, p.1071).  There was no information noted about whether access to sickness leave to 
deal with the impacts of compassion fatigue would have prevented, or at the very least, 
reduced the turnover rates for social workers. Several authors described trauma or work 
related traumatic impacts more broadly and included, secondary traumatic stress (STS), 
vicarious traumatization or being traumatized by someone else’s stories or experiences of 
trauma, and burnout or emotional exhaustion, as high risk factors for developing PTSD over 
time. These authors also linked various trauma presentations to the same type of 
symptomology often found in sudden onset PTSD such as hyper vigilance, insomnia, 
depression, intrusive thoughts and hopelessness (Bell, 1995; Fahy, 2007; Joseph & Murphy, 
2014; Tam & Mong, 2005).  
Bride (2007) noted that over 70% of social workers in his study experienced at least 
one symptom of STS as a direct result of supporting people who had experienced multiple 
traumatic events throughout their lifetime. Work related stress was also found to be 
particularly intrusive for social workers who reported invasive symptoms of hypersensitivity 
to emotional stimuli, chronic fatigue both in the workplace and outside of work, mental 
apathy or emotional numbing and difficulties with addictions as a way to cope with trauma 
exposure (Courtois, 2002; Diaconescu, 2015; Maslach & Jackson, 1981; Tam & Mong, 
2005). The authors also stressed that these symptoms could be found after one exposure or as 
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a cumulative response to working with people who had experienced recent trauma or who 
were disclosing details of traumas they had experienced at any point in their lives, including 
disclosure of childhood abuses. 
Tam & Mong (2005) referred to job stress as a psychological state of “incongruence 
between demands and capacity to cope” (Tam & Mong, 2005, p. 474). They also stated that it 
was likely responsible for workers who reported feelings of estrangement from themselves 
and subsequently they ended up feeling negative or powerless in their field of employment. 
The counter balance was offered by a few of the authors who found that as social workers 
began to strengthen their capacity through enhanced or specialized skills training, they were 
better able to overcome some of the negative residual feelings. The research found that social 
workers reportedly had created some resilience and increased coping abilities post training 
enhancement that assisted the individual when they were dealing with traumatic disclosures 
(Hombrados-Mendieta, 2013).  However, Fahy (2007) cautioned this needed to be facilitated 
and overseen by a supervisor and might not prevent a social worker from taking sick time 
shortly after trauma exposure or in the future if there continued to be cumulative traumatic 
exposure or disclosures.   
Bell (1995) cautioned that people who do not receive interventions within the first 
few hours of the traumatic event, such as sick leave to address the negative impacts of the 
symptoms, were at high risk for developing PTSD. Social workers often go from one 
traumatic event to another without the opportunity to debrief or process impacts of what they 
have seen and heard. Alden (2012) stated 28% of all workers who were exposed to traumatic 
events would likely develop full or partial PTSD and significant anxiety issues either shortly 
after exposure or at some point in their career. This information is important for social 
workers to understand so they can more easily identify unwanted trauma related symptoms in 
themselves or in their colleagues.   
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If a social worker needs to take time away from their workplace to address trauma 
exposure symptoms there might be some compensation available through Work Safe British 
Columbia. However, their criteria are rigorous as a person must prove no other history of 
trauma, depression or anxiety or even trauma exposure or their claim wouldn’t likely be 
considered. Work related issues associated to PTSD claims must go before a board for 
approval and the trauma must be verified, depressive disorders that co-existed with physical 
issues were found to greatly increase the likelihood of enduring depression and anxiety in 
workers. Mental health claims also reportedly posed difficulties for compensation boards 
because of the burden of proof required and the lack of standardized testing to establish 
traumatic impacts. Ultimately the study found that the most difficult issue to prove are stress 
related complaints – and if claims are approved, people can expect dramatic rate increases 
(Gnam, 1998). Another noteworthy finding was that one-third of all people who left work 
(uncertain if they originally left on sick leave or if they had quit as a result of trauma) with 
PTSD issues had still not returned to work four years later (Alden, 2012). Joseph & Murphy 
(2014) also added that people who had been diagnosed with PTSD ended up costing the 
medical system an excessive amount of money because they were using far more services for 
far longer than the average person who accessed medical services or supports.   
Kim & Stoner (2008) found that confusing legislations, complicated work guidelines 
and excessive caseloads increased stress and increased risk of burnout in social workers. 
They also stated that workers who felt burnt out and frustrated at work had higher rates of 
absenteeism or quitting. Similar findings were highlighted in several studies (Gnam, 1998; 
Fahy, 2007; Mor Barak, Nissly, & Levin, 2001; White, & Schoonover-Shoffner, 2016) and 
the findings appeared to support the need for social workers to be able to address the impacts 
of their trauma exposure quickly and as supportively as possible. These studies also found 
that social workers who actually quit their jobs were likely unhappy and planning to leave for 
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quite some time prior to actually leaving, and their inability to take leave to deal with 
cumulative impacts was cited as a contributing factor to worsening symptoms (McGarrigle & 
Walsh, 2011). 
In research by Mor Bara et. al, (2001) it was highlighted that frontline service workers 
were sixty percent more likely to leave their jobs due to extremely high levels of stress and 
elevated rates of burnout compared to other professions. The research also found that 
organizations who experienced high levels of staff turnover could potentially be crippled due 
to interruptions in service delivery or diminished quality of work (Mor Bara et. Al., 2001). 
Staff who are experiencing trauma related symptoms needed to feel supported and understood 
so they could navigate what was happening for them (Wolf, Green, Nochzjski, Mendel, 
Kusmaul, 2014). Additionally, social workers with fractured boundaries or over-
familiarization with clients’ experiences were found to be in a higher risk group for burnout. 
Courtois (2002) stressed that in order to create a counter balance for these experiences, social 
workers really needed to prioritize debriefing after exposure to trauma as close to the time of 
exposure as possible (Courtois, 2002).  
 Kanno (2010) cautioned that secondary stress symptoms (STS) had been viewed as 
inevitable consequences of working with traumatized people. Although STS has not been 
treated as very serious, it can be completely debilitating for workers in the field which made 
it a serious occupational hazard. Another study corroborated that social workers who were 
satisfied with their job can still experience compassion fatigue from a single traumatic event 
(Conrad & Kellar-Guenther, 2006). They also warned that there was no time limit for when a 
trauma will impact a social worker so it could be on their first day on the job or after 20 years 
of exposure. This intensifies the need for enhanced training to reduce the impacts of job stress 
and the transference to the individual social worker, the team, the organization and the clients 
(Maslach & Jackson, 1981).  
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Insecurity about an individual’s capacity to cope with trauma related depression or 
anxiety also was found to create false beliefs or anxieties about precarious employment, the 
fear of being fired or forced out of a job, because of reduced self-esteem or other self-doubts 
related to diluted or compromised mental functions (Gnam, 1998). Gnam also noted that 
people were reluctant to have a DSM diagnosis, which likely had prevented people from 
pursuing help when needed. Difficulties associated with standardized tests for mental health 
issues remain under reported and stigma over being labeled also prevented people from 
following through as needed (1998). 
There is an ongoing need for social workers to be able to readily access paid leave 
such as sickness benefits through Government programs such as Employment Insurance (EI)  
in order to address some of the mental or physical manifestations of work related trauma 
impacts. . More research is needed to further explore whether 15 weeks of sickness benefits is 
actually enough time to address the impacts of compassion fatigue, vicarious trauma, STS, or 
early onset symptoms of PTSD which impact many front line workers including social 
workers, fire fighter, police officers and ambulance attendants to name a few.   
Self-Care and Social Justice 
Oppression is a social justice issue, and in order to promote social justice in social work its 
relationship to oppression and anti-oppression needs to be understood (Lacroix, 2015). There 
are several emerging aspects that need to be explored as they relate to social justice 
implications for social workers who may experience interruptions in practicing self-care. 
Lacroix articulated that “linking social justice and oppression appears to be a crucial and 
necessary perspective for social workers in order to promote the rights and opportunities for  
oppressed groups” (Lacroix, 2015, p.25). Sometimes the oppressed group is actually the 
social workers themselves that end up feeling the strain of being silenced.  The emotional 
impacts of trauma saturation for social workers can be catastrophic and contaminate the work 
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place, spilling over to personal lives (Diaconescu, 2015; Fahy, 2007). Some of the hazards in 
the workplace may lead to maladaptive coping mechanisms such as depression, substance 
misuse, hyper vigilance, fatigue, burnout or impaired ability to appropriately work with 
clients due to a lack of support, inability to cope with trauma impacts or as a cumulative 
impact of working in high stress environments (Bell, 1995; Forbes 2016; Lloyd, King & 
Chenoweth, 2009).    
  The pursuit of social justice is one of the primary functions of social work. I would 
suggest that we first need to create opportunities for social justice for social workers, which 
includes equitable access to services when we need them, not just for us to advocate for our 
clients to be granted access. The first issues or themes that emerged for me are the barriers 
surrounding accessing sickness benefits for social workers who are impacted by work related 
stress and need to take some time away to address their own mental health. Employment 
Insurance benefits are intended to provide short term financial aid to people who are dealing 
with illness (Employment Insurance Sickness Benefits, 2012; Government of Canada, 
2016). Social workers who want to take a short leave of absence as a way of practicing self-
care may find it could be interrupted through inequitable or punitive systems such as 
Employment Insurance program that are highly restrictive in the coverage available 
(Employment Insurance Sickness Benefits, 2012; Government of Canada, 2016). Exclusion 
from Employment Insurance benefits can manifest in a few ways for social workers.  
  First, the social worker must have worked a minimum of 600 hours in order to qualify 
for sickness benefits. If they have worked the minimum hours, they are then potentially 
eligible to receive 55% of their income each week to a maximum of $537.00 per week 
(Government of Canada, 2016). For social workers who are overcome by trauma when they 
are newly hired in the field, they would likely not be eligible for any benefits. Social 
workers are in a very high risk group for stress related illness and this also leaves them at 
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increased risk for alcoholism, substance misuse, interpersonal conflicts, and suicide, so 
much so that stress has been identified as an occupational hazard (Kilian, 2016).  
   The other issue that needs to be addressed is oppression in the workplace, which can 
also manifest in social workers’ inability to talk about stress because fear of judgment, 
rejection or being minimized (Barak, Nissly & Levin, 2001). Social workers are employed 
to provide direct client services and are often promoted as having the answers or resources 
for helping the client. There is often an unrealistic expectation of the social worker which 
can perpetuate a false belief that they alone can provide the support or answers for a client. 
Perhaps some of this expert thinking has caused an unintended impact of separation and 
isolation for social workers, making it more difficult to reach out for help or support due to 
this restrictedness. When there are expectations on a social worker that they are trained to 
cope with the trauma they will be exposed to in the workplace it can create a culture of 
silence. As stated by several participants, the oppression in the workplace often manifests 
when a social worker is expected to face trauma in isolation because there appears to be an 
assumption that they have the skills to process trauma.  
  One strategy that was suggested as counterbalance for oppressive workplaces was for 
social workers to enhance their own skills to assist in bolstering resilience and enhancing 
personal coping mechanisms (Bell, 1995). Baines articulated this topic well by explaining 
that “social justice cannot be present when injustices are perpetuated” (Baines, 2011, p 28). 
Insecurity in the workplace coupled with stress and strain creates a culture of silence that 
can translate to shutdown, disengagement and dissatisfaction for every aspect of the job 
(Barak, Nissly & Levin, 2001). Compassion satisfaction, also understood as the satisfaction 
a person receives from being able to do their job and the work that they do, was noted as a 
protective factor for social workers (Borooah, 2009; Collins & Long, 2003). However, even 
social workers who reported job satisfaction were still highly susceptible to the negative 
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impacts of trauma in the workplace and stress in their personal life (Conrad & Kellar-
Guenther, 2006).  
Self-Care and Anti-Oppressive Practice 
When we hear about anti-oppressive practice and social work, I would argue that most people 
would initially think about how a social worker engages with clients or recipients of service. 
Strier acknowledged “the painful nature of oppression” without qualifying who the oppressed 
were, just validating the experiences as painful (Strier, 2007, p.864). Assumptions about what 
oppression is can be limiting unless we dig deep and acknowledge the layers of oppression.  
Internalized oppression can show up for social workers when they experience shame, self-
hatred, censorship and disowning their true identity or withholding giving voice to their lived 
experience (Baines, 2011).  It is important to acknowledge the multiple layers of power and 
the damaging counterproductive impacts that power creates for social work practice in the 
work place. This also impacts personal practice in the private sphere and structural impacts 
that contribute to powerlessness and low resilience (Tew, 2006). 
  Sometimes social workers are perceived as agents of social control or enforcers and 
other times they are heralded as heroes or saints on a mission. The pressure of altruistic 
identities and the scrutiny of mistrust associated with the designated power to enforce rules 
can create insecurities and internal conflicts for the social worker (Gregory & Holloway, 
2005). This tug of war between heroes and enforcers simultaneously articulates the 
internalized strain and discourse that can feed into internalized oppression and spill out into 
externalized behaviors such as depression, hyper vigilance, diminished emotion and sleep 
disturbances (Collins & Long, 2003; Lloyd, King & Chenoweth, 2009). 
  Cumulative stress can also create discourse in the workplace between taking care of 
personal needs that are grounded in a socials worker’s individual need for self-care, and 
following mandates and protocols of organizations that can hinder self-care practices during 
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times of staff shortages or high workloads (Todd, 2007). Perhaps the biggest influence in 
whether or not a social work might articulate that they are struggling with stress or trauma 
exposure is internalized shame or fear of appearing incompetent which was stated several 
times by the participants. Additionally, the participants articulated that far too often their direct 
supervisors were not easily accessible or approachable when a need for clinical debriefing was 
present for the social worker. Strained resources in organizations might impact the ability to 
direct resources to long-term activities that support change and create an anti-oppressive 
dialogue for social workers to be honest and transparent about the impacts that stressors are 
having on their lives (Healy, 2002). Enhanced resources through government funding seems to 
reward large organizations with increased funding but medium to small organizations are more 
likely to struggle with limited resources (Healy, 2002).  
  This can be highly problematic for social workers that are employed in small to 
medium organizations, if they need to take time away from work to attend to self-care 
practices and there are limited resources to provide coverage for the workload. This may also 
increase job insecurity in the workplace, which can quiet stressed social workers into silence 
or interfere with articulating positive coping strategies for fear of being replaced when 
resources are scarce. Organizations are challenged to create work environments with 
humanitarian values and acknowledge the complexities involved in the work that social 
workers are engaged in (Healy, 2002). There are many layers and multiple entry points for 
oppression to seep in and highlight unequal power dynamics while perpetuating powerlessness 
in social workers. 
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Theoretical Frameworks 
 
Anti-Oppressive Practice 
The theoretical framework that has influenced my practice in the most meaningful way is 
anti-oppressive practice as a vehicle for personal transformation and as a way of relieving 
emotional pain and other immediate difficulties with the hope of bringing about sustainable 
change (Baines, 2011, p. 3). Dominelli explains that “anti-oppressive practice embodies a 
person-centered philosophy” and that it is a way of structuring relationships in a way that 
empowers, thereby “reducing the negative effects of hierarchy” during interactions and 
working together” (Dominelli, 1996, p.170). As I look at my own personal process of how I 
have come to understand and acknowledge the value of self-care in my life, I realize it has 
become an integral part of who I am. Internalized colonial theory explains that “colonized 
people are forced to interact with oppressive institutions within the colony; this necessity 
creates feelings of vulnerability, which when left unattended can lead to violent reactions by 
the colonized people toward the institutions and toward one another” (Watts & Erevelles, 
2004, p.277). I would argue that this internalized tension also contributes to maladaptive 
coping and lower ability to push back against trauma impacts and burnout for social 
workers. 
  According to Tew (2006) anti-oppressive frameworks don’t fully explore the 
complexity of power relations that may be imbedded in social work practices. Social workers 
are in another double bind as they support individuals who need to care for themselves but 
they feel ashamed, judged or devalued when they themselves articulate their own need for 
self-care in order to reduce the risk of mental injury with symptoms associated to trauma 
exposure and high stress, which may include taking temporary leave from the workplace. 
Strier states that one of the “main priorities of the social work profession are the liberation of 
people to enhance well-being” (Strier, 2007, p.857). This is a powerful statement and is 
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applicable for anti-oppressive practice within the social worker as an individual and the 
environments or workplaces where social work is practicing. Liberation of people requires 
intentional and progressive goals in social work, as we work toward understanding the 
structural nature of social work practice and that it often generates oppression and exclusion 
based on judgments, so liberation is a subjective experience at best (Strier, 2007).  
 Social workers often engage clients from a strength based perspective yet there can be 
incongruence when the social worker then looks at their own practice and how they view 
themselves in the workplace. Insecurities are a common experience as is the imposter 
syndrome, which refers to an individual’s feelings of not being as adequate or capable as 
another person, even if it is a fleeting thought or feeling (Brems, Baldwin, Davis & 
Namyniuk, 1994). Strength based practices need to become internalized so social workers 
feel strengthened and that will assist in enhancing genuineness in the workplace. Unpacking 
the language associated with helping people to reach higher or strive for more in their own 
lives, gives us a great opportunity to see how structures, models and community intensions 
are either bringing people closer to their own personal goals and creating an environment for 
inclusion. However, it can also be used to control, restrict and further oppress people if we try 
to push dominant society’s values, norms and expectation on any population.  
Seeing people as multi-facetted individuals with their own specific experiences, 
values and needs leads us closer to what inclusion really needs to be about a non-judgmental 
celebration of individuality within a collective and diverse society. This holds true for 
individual social workers and how they practice social work with the systems we are 
employed in. Dominance and power over any group cannot foster an environment for 
inclusion, power also needs to be addresses and readdressed if inclusion is going to be framed 
in a healthy way. 
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Methodology 
Participants for this research were selected based on meeting the criteria of providing direct 
social work client service for no less than five years and never having taken stress leave. The 
intention was to explore protective factors that may have assisted the social workers in 
managing stress in and workplace and their personal lives simultaneously. A purposive 
sampling method was used for selecting the participants, who are all currently employed in a 
social work role in various organizations (Dudley, 2011).  
  The participants were all known to the researcher in a professional capacity and were 
invited to participate with full knowledge that their stories would be coded to protect their 
identity. Data was gathered through semi-structured interviews (Appendix A) and was 
intended to capture personal stories of the participants along with their first hand experiences 
of social work situations (Dudley, 2011). Additionally, the participants have chosen a 
pseudonym as a way of honoring confidentiality. Their pseudonyms will appear in the reports 
that are generated as an outcome of this process. They were also informed that their stories 
would potentially be used to inform training materials for other social worker along with the 
potential for use in training social work students are they prepare themselves to enter the 
front lines of social work.  
The participants were sent an invitation to participate via email (Appendix B) which 
outlined the topic that was being explored along with the reason for the research. Participants 
were able to select the location for the interview along with choosing a time and day that was 
the most convenient for their work schedule and with consideration to personal commitments. 
A letter of participation was given to each person and they signed a consent form (Appendix 
C) to participate in the research process. Additionally, participants had the option to have the 
interview audio taped, or handwritten notes to be taken by the researcher, or they could 
choose both options for capturing data, or neither. The participants were also offered a copy 
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of the final report that will be submitted as part of the final requirements to obtain my 
Masters of Social Work at the University of the Fraser Valley. 
Ethical Considerations 
The researcher is a registered social worker who is employed in the non-profit sector 
as a Co-Executive Directive for a large housing organization. None of the participants are 
employed in the same organization nor was any power imbalance identified during the 
recruitment process. On February 22, 2017 the University of the Fraser Valley Human 
Research Ethics Board found that the research topic and the semi-structured interview 
questions where considered to be low risk for the participants, and approval was granted 
(Appendix D).  The target population was also considered to be a low risk population because 
the criteria was for  social workers who have been employed in the field and provided 
direct client services for a minimum of five years. Additionally, the criteria were specifically 
aimed at exploring some of the protective factors for social workers who have never taken a 
leave of absence for stress related reasons during their time employed as a social worker. 
Lack of stress leave from the field was perceived to be an additional shielding factor in the 
exploration of protective factors for social workers. The questions used in the interviews 
(Appendix A) were framed around the participants’ personal experiences of stressor and 
pressures they had experienced in the workplace and in their personal life simultaneously.  
Since there was already an established pre-existing professional working relationship 
between the researcher and each of the participants, they were each deemed to be able to 
articulate their personal experiences with minimal personal discomfort. All the social workers 
had a master’s degree in social work and had been practicing from 6 years up to 28 years, 
providing direct client services. Three different male social workers had agreed to be 
participants in the research but due to scheduling conflicts, job change and a move none of 
them ended up being participants. All five participants were females who lived and or worked 
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in the Abbotsford area. Participants worked in a variety of setting including, youth and 
families, mental health, criminal justice systems, hospital and community. Although the 
research was geared at exploring the protective factors that allow social workers to remain in 
the profession despite challenges and stress, the risk of participants being triggered by their 
sharing was a consideration that the researcher deemed to be reduced during the selection 
process based on the researcher’s prior knowledge of each person. They were each informed 
that the semi-structured, one time face to face interview would last approximately one hour 
and that if they needed any breaks during the interview that the researcher was happy to stop 
and restart the interview as needed (Dudley, 2011). The capacity to provide informed consent 
was presumed based on their current good standing as registered social workers. 
  All participants appeared to be capable of understanding the nature of the study along 
with their ability to withdraw consent at any point during the research process (Appendix C). 
Each of the participants were also told they could decline to answer any of the questions or 
stop the interview at any time if they so chose to. The participants were also given the 
researchers contact information and reminded of the additional resources for community 
support (Appendix E) or counseling if the interview brought up any issues that that felt they 
needed to address immediately following the interview, or as a result of their participation. A 
thematic analysis was used to identify similar data as it emerged from the participants, and 
similar information was grouped with together according to commonalities. Not surprisingly 
to the researcher, as the participants began to talk through their experiences of navigating 
stress in the workplace and in their personal life there was very rich, introspective, emotional 
and vulnerable disclosures that created a bounty of narratives for this research process. 
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Findings and analysis 
 
Social workers from diverse backgrounds, both professionally and personally, have told their 
stories of despair, fear, self doubt, faith, hope and survival. There were five participants that 
engaged in the research process. Although the researcher recruited two male social workers 
on different occasions, neither ended up following through with the interviews for various 
reasons. Due to the timelines of the research project, five females were successful 
participants in the process. All participants held Master of Social Work (MSW) degrees and 
have been providing direct client services for more than ten years.  The primary themes will 
inform a more specific conversation about how social workers are able to cope with all the 
trauma exposure at work and how they balance or at times, compartmentalize, the hurts they 
are also navigating in their personal lives. The social workers that participated also bring a 
wide variety of experiences across social work environments that are intended to create broad 
and rich stories that have informed this research process. 
The interview questions (Appendix A) that were asked were all centered around self-
care and creating balance as part of exploring some of the protective factors. Self-care is 
described in the literature as specific behaviors that are intended to nurture or support well-
being. It is also suggested that it is part of managing essential personal functions such as 
nutrition, sleep, rest and exercise (Lee & Miller, 2013). These fundamental or core ideas were 
consistent with some of my findings. My participants confirmed that the physical and other 
practical or intentionally functional areas are part of the behaviors of self-care they practice 
as well. However, what I found more impactful was not that the social workers had such 
spectacular self-care plans or that they never felt that they were overwhelmed in the work 
place. What I found most surprising was how they viewed their own experiences and the 
discourse of resilience. 
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Resilience  
Resilience in social workers has been viewed as a novel element that should be encouraged, 
and that social workers should aspire to claim in their own life (Palma-Garcia & Hombrados-
Mendieta, 2013 p.381). “Resilience has been defined as ‘a universal capacity  which allows a 
person, group or community to prevent, minimize or overcome the damaging effects of 
adversity” (Palma-Garcia & Hombrados-Mendieta, 2013 p.381).  Resilience and strength is 
also framed as a desirable outcome of coming through adversity or traumatic situations 
(Kapoulitsas & Corcoran, 2015). Yet, according to some of my participants’ experiences, this 
is an unrealistic or overstated description. Jessie (participant #3) talked about her personal 
experience of resilience; 
I’m growing in my self-reflection and resilience maybe but I’m a little addicted to  
chaos too. Resilience might teach you things, but you can’t thrive in the face of it, you 
might grow after or settle into just surviving you really never thrive if that’s supposed 
to be resilience. You’re really just creating a different normal and surviving. 
People’s personal capacity can change over time, which means that someone may be able to 
respond in a resilient way to an event one time and lack the ability to respond as effectively if 
a similar event occurs again (Palma-Garcia & Hombrados-Mendieta, 2013). Bella (participant 
#5) reflected on her personal experiences and pressures associated to resilience; 
Resilience is an interesting ideal, there’s lots of pressure and assumptions imbedded in 
the word resilient. Sometimes it feels artificial because of the expectation of just 
getting over things. Some of the things I’ve seen, heard and been exposed to in the 
field have changed me... there’s no coming back from that, there’s no bouncing back, 
there’s just adapting. 
McCray, Palmer, & Chmiel (2016) articulated that resilience is a complex and multi-
dimensional socially constructed idea that is underexplored in social work practice. Molly 
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(participant #1) has been a social worker with her MSW for 20 years and has been employed 
in several different settings working with various populations. When asked about resilience, 
she reflected back several years earlier when she was really struggling at work and was going 
through extreme family problems at home. She looked down at the floor for a few minutes 
and replied that she “didn’t feel resilient or empowered, thought this was going to be the new 
normal... an awful existence of just getting by.” She further explained that the stress she was 
experiencing was “unmanageable, chronic, ongoing state of displeasure.... wrong at a core 
level and not just a crisis.” It was an interesting finding that all the participants reported some 
level of negative relationship to the pressure of having to bounce back from the cumulative 
impacts of trauma exposure and saturation and that for the most part they had simply 
survived. Laser (participant #2) offered a counter balance to the pressure or assumptions of 
resilient and reframed it by explaining “resilience is part of the continuum of hope, all there 
really is is hope and because of courage, I can be resilient. For me resilience is the goal of 
prolonged courage.” 
Self-Care  
Self-care could be seen as a way to assist in offsetting the impact of trauma exposure 
and stress in both the personal and professional spheres for social workers and as a way to 
neutralize some of the undesirable or damaging impacts that are often experienced in this line 
of work (Lee & Miller, 2013). Laser (participant #2) shared a little about her experiences of 
self-care. “Self-care is taking care of yourself so you can take better care of others – it’s 
putting the oxygen mask on yourself first so you can be useful to others. It’s pivotal – first 
you have to take care of yourself, I learned that the hard way.” Jesse (participant #3) stated 
that; 
It isn’t just an idea, it’s a practice. It really is something that’s very necessary, 
something that can lose its value if it isn’t practiced; it’s very personal and maybe 
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even private sometimes. I realized that I really don’t do it enough, and I can tell when 
I don’t practice self-care. I’d say it’s a journey to discover what it means to me 
specifically and that changes sometimes depending what else is going on and what I 
really need. Self-care is really about healthy coping.  
Self-care could be seen as a way to assist in offsetting the impact of trauma exposure and 
stress in both the personal and professional spheres for social workers as a way to neutralize 
some of the undesirable or damaging impacts that are often experienced in this line of work 
(Lee & Miller, 2013). Self-care creates an intentional exploration and commitment to finding 
ways to embrace the courage and skills that are utilized in this field as a counterbalance for 
the fear or powerlessness that often paralyses social workers. Bella (participant #5) admitted, 
“I’ve learned that most of the time self-care just means slowing down and being grateful. I’ve 
also learned that I suck at taking care of myself with the same level of intention that I show 
up with when I am working with someone else.”  
According to Gilham, the need for faith in something outside of our selves is a 
positive way to alleviate some of the stress that can lead to burnout so engaging in intentional 
grounding practices is recommended as a mechanism of self-care to reduce the possibility of 
burnout in social workers (Gilham, 2014). Molly (participant #1) provided a thoughtful 
response to self-care practices saying that we: 
 Need to contemplate, understand, and acknowledge resources and availability. It’s 
important to acknowledge healthy and unhealthy self-care such a one glass of wine or 
a bottle of wine, and to be aware of self-care at all cost can quickly lead to social 
isolation, addiction, over eating, over spending and then justifying unhealthy behavior 
under the guise of self-care. 
Burnout 
Burnout has been described as a debilitating psychological condition caused by unrelenting 
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work place stressors that results in depleted energy, depersonalization in relationships, 
emotional exhaustion, increased absenteeism, increased dissatisfaction and negative impacts 
on efficiency or effectiveness in the workplace (Gilham, 2014). It is often the outcome of 
prolonged exposure to trauma and the residual negative feelings that impact the social worker 
(Stamm, 2002). Laser (participant #2) talked a bit about her personal experiences with the 
topic of burnout stating that:  
When a client died from an overdose, I felt burnout – I didn’t take leave, I rebalanced 
in both spheres of my life. I also changed jobs and if I didn’t then maybe I would have 
taken stress leave, I don’t know. I know I’ve been burnt out and I didn’t take leave. I 
just take care of myself with self-care and I reach out for my people to talk to or go to 
counseling when I need it.” 
Emotional exhaustion and depersonalization are the most likely initial responses that lead to 
burnout (Maslach, 1982). Jessie (participant #3) described her experience of being stressed in 
both her personal life and in the workplace, stating that,  
Stress seeps into your bones, the very marrow of your being – into every cell of your 
body until your body is screaming out – there is lots of suffering that happens with 
feelings of burnout. But you don’t take leave because you don’t want to seem weak or 
be ridiculed. You also can’t let anyone know what’s really going on so no pills, no 
counseling, no time off... just too much stigma. Bottom line - stress, breakdowns, or 
stress leave equals weakness. So you just have to fake it like it’s no big deal. 
Molly (participant #1) also talked about feelings of burnout, “When mom was sick 
and dying an awful death I had a great boss or would have taken stress leave. When family 
and home life was stressful and work was stressful, I quit and moved to different province for 
a fresh start, or I would have taken stress leave.” Barak, Nissly & Levin (2001) explained that 
social workers who experience stress in the workplace but who have less stress at home or a 
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good self-care plan in their personal life were far less likely to experience negative impacts 
that would otherwise lead to the path of burnout. 
         While none of the participants have taken stress leave from the workplace, they all have 
changed jobs in the pursuit of healthier or more supportive work environments. All my 
participants also stated that they have experienced burnout, but they didn’t take stress leave 
because they could not afford it financially; they did not want to be judged by their employer 
or coworkers, and they carried too much shame and self judgment to speak up about the 
impacts of trauma and stress in their lives. Herta (participant #4) stated that “I admit that I’ve 
been burnt out at work and at home – I’ve cried a lot, talked, vegged out, but I never took 
stress leave because I didn’t want to let other think I was incompetent. Lots of times I’m just 
going through the motions because I’m totally wiped out in life.” Bella (participant #5) also 
shared her pain of experiencing burn out.          
I’ve been burnt out many times. I became a zombie for a while. I felt very isolated 
and afraid    that I would never be alright or that I would harm someone else because I 
was so over extended    emotionally. I healed in time but the experiences have become 
flashing caution signs in the back of my mind now that I realize how quick it can 
happen and how devastating and painful it is to overcome it.           
Gilham (2014) highlights that organizations are often very reluctant to take 
responsibility for social workers who are experiencing burnout and therefore are reluctant to 
create meaningful changes on an institutional level. Engaging in guilt free self-care assists in 
supporting health and personal well-being and creates sustainability for the social worker and 
that is a direct benefit in the workplace (Lee & Miller, 2013). Although social workers know 
the need for and value of self-care, there is still work that need to be done so stress can be 
processed more effectively at the time of trauma exposure so there is less cumulative impact 
within the worker. 
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Values 
Based on the narratives from my participants, separating the two spheres of work and 
personal life is almost impossible. Workplace and personal are as intricately interconnected 
within a person and not two separate experiences that are easily set aside as we leave home or 
leave our workplaces at the end of each day. Values are positively associated with a social 
workers ability to cope and adapt to changes in both their personal and professional life 
(Palma-Garcia & Hombrados-Mendieta, 2013). Many social workers are working in this 
profession because they feel called to be here and report that it is in line with their personal 
values. Jessie (participant #3) described her value alignment with social work as “school gave 
me words or meaning to why I felt the way I did.”  Some of the participants also talked about 
how rewarding it was for them to feel like they were having a positive impact in very difficult 
circumstances their clients were facing. Bella (participant #5) fully acknowledged that she 
“value(s) truth, integrity and trust and I find social work to be very rewarding because of the 
opportunities to help people address their hurts in a healthy way.”  This is also referred to as 
compassion satisfaction which is explained as the positive impacts of feeling good about 
helping others (Diaconescu, 2015; Gilham, 2014).  
Barak, Nissly & Levin (2001) found that social workers who experience congruence with 
their personal values, and the needs and values that are met in their workplace, are far less 
likely to experience burnout or to leave the profession. Laser (participant #2) stated that; 
Because of courage I can be resilient. My brother was murdered, my child died, I was 
sexually assaulted and I fled domestic violence. I have also worked in high crisis 
places with high risk people and I was triggered. I was activated internally and the 
trauma was intensified by the institutions I worked in. I live with hope and hope is 
courage and I believe that resilience is the outcome of prolonged courage and 
strength. 
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 She also explained that from her perspective, the idea of resilience is often over simplified as 
something that is easy or even presumed and that the journey of courage, change and 
empowerment needs to be the biggest focus instead of just looking to the outcome that is 
eventually labeled resilience. Molly (participant #1) talked about how her own personal 
values informed why she became a social worker in the first place. She stated; 
 Values are important to me, I think I always knew I’d be a social worker even though 
my childhood included judgments, lack of understanding, shame and anger both from 
my family and within me. I always knew being a social worker was just who I was so 
I never considered not following through.  I see lots of disconnection in the social 
work profession.  People act one way at work and the opposite in their private life, 
social work values need to transfer to both spheres consistently and consecutively. 
As we acknowledge our capacity and the ethical need to enhance our self-reflection and 
personal awareness of ourselves, and to live congruently with our values, we will be far more 
impactful in our role as a social worker and feel connected to ourselves in a more authentic 
way in our personal life as well (Lee & Miller, 2013). 
Stigma and Shame 
 
Each participant was silenced by shame and fear of being seen as incompetent or 
weak. There is a need for being able to recognize when faulty thinking interferes with the 
truth about our ability to do good work. Additionally, we need to learn how to embrace our 
own competency by creating new narratives that come from a place of strength (Lanius, 
2015). Herta (participant #4) articulated an important perspective when she said “we all know 
when each other is struggling but nobody says a word. I’ve thought about stress leave but I 
want to move forward without a blight on my record in my career. I still feel like ‘who am I?’ 
if I’m not my job.” Jessie (participant #3) also talked about the stigma of taking a leave of 
absence and stated social workers “don’t take leave because you don’t want to seem weak or 
EXPLORATION OF PROTECTIVE FACTORS 29 
 
ridiculed. You also can’t let anyone know so no pills, no counseling, no time off. Bottom line 
stress and burnout equal weakness.”  
There also appeared to be some cross over statements by some of the participants as 
they talked about stigma, stress and the close connection to burnout. Herta (participant #4) 
stated “sometimes I don’t even take lunch at work because I feel like I have too much work to 
do, like I just can’t keep up and I don’t want people to think I can’t do thing. Lots of times I 
think if my mother could do it then I can do it.... but I get why people just give up on life.” 
Bella (participant #5) also addressed this when she shared that;  
There’s way too much stigma in the field of social work and it starts at an educational 
level. All the pressure and pushing and judging that starts in school gets carried into 
the workplace and social workers are too afraid to say they are struggling with 
anything because of the chronic fear of demotion, oppression, assumptions and 
exclusion. It’s a huge problem. Nobody should have to carry the worry of failure and 
be expected to help others while forsaking their own needs, but that seems to be par 
for the course for many social workers.  
Shame is also connected to some lessons learned the hard way in the field. Molly 
(participant #1) said she wish she had known before becoming a social worker “that 
sometimes I will screw up and people will die.” She explained that early in her career an 
annoying client came in to see her right at the end of her work day and she rushed him away. 
She later found out that the client committed suicide a few days after her interaction. She 
acknowledged at the time it was a missed opportunity to connect with this person and also 
stated “we can’t prevent suicide but we can be fully present and do our job.” Molly also went 
on to state that “it’s easy to feel like a fraud in this field. We become addicts to food, alcohol, 
drugs, shopping or working and then we show up for work and we’re treating or punishing 
addicts for addicted behaviors.” Managing our own dishonor associated to incongruent life 
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choices and maladaptive coping mechanisms can perpetuate feelings of humiliation and 
dissonance within the social worker and do harm to the worker and the client. 
Toxic Workplaces 
Burnout and stress are largely attributed to unsupportive or unhealthy leadership styles, 
excessive workloads and toxic workplaces (Barak, Nissly & Levin, 2001). Jessie (participant 
#3) said that people “have to fake it like it’s no big deal - just stop being stressed out and 
overwhelmed because there’s no secrecy or privacy to ask for help and no safety to ask for 
help. This toxic bullshit keeps social workers really sick.” Molly (participant #1) stated that 
she sees “lots of disconnection in the social work profession, people act one way at work and 
the opposite in their private life.” High workload and unsupportive work environments are 
the biggest contributing factor to social workers experiencing burnout (Stamm, 2002). Jessie 
(participant #3) cautioned;  
 I was dancing with burnout I think, so a new job gave me more energy to be re-engaged 
in my life again because I had emotional trauma from the system I worked in. 
Sometimes I’ve been too exhausted to function. I’m learning the emotional toll was 
consistently very challenging to deal with. Be careful where you work, if you can’t have 
an emotional barrier or you can’t let it go of chaos, crisis, trauma, stress... you have to be 
very careful. 
Bella added that: 
I’ve worked in some very toxic workplaces. I’ve always been optimistic when I’ve 
poured myself into learning a new role in a new organization and I’ve found that more 
often than not, the leadership is often so far removed from the needs of their staff that it 
becomes impossible to seek support and tell the truth about struggles in the workplace. 
It’s never been the clients that pushed me to the edge emotionally, it’s always been toxic 
co-workers and leadership and the lack of protocols to create safety to address the issues. 
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Laser (participant #2) shared with me that in her opinion “social work is not set up to deal 
with repeat offenders and so it becomes repeat offences for the social worker as well.” She 
said there is simply not enough support for social workers that are working with high risk 
people or high risk crisis situation. She added that “creating healthy boundaries in the 
workplace means having supportive management, finding a safe place to talk immediately 
and having informal clinical debriefing. There also needs to be a realization that tick a box 
approaches don’t address core issues.” She also reflected to when she was working on a 
complex case and cautioned that when:  
Too much stuff came up for me, there was too many parallels to my own life and 
personal experiences and I didn’t honor my own feelings, so all the extra stress caused 
me to reach overload. There was no support from management and I was too scared to 
speak up, so I ended up working out my own story through the client.  
Herta (participant #4) talked about emotional pain she experienced at work by her supervisor, 
saying “that hurt led to lots of doubt of myself and of the management in my workplace.” 
Herta said she realizes how broken she feels and that she’s thought about taking stress leave 
many times, especially now but she is afraid that people will just see her as incompetent.  
Balance 
Practicing good self-care in our personal lives strengthens our professional practice by 
default. It is advantageous for employers to not only support self-care plans but to promote 
them without the qualifying definition that it needs to be associated to the workplace stress or 
trauma exposure primarily (Lee & Miller, 2013). Building sustainability in social work can be 
achieved by providing support to the person beneath the title of social worker (Lee & Miller, 
2013, p. 96). Molly (participant #1) explained this as “working where there’s a contract of 
respect. I’ll do what you pay me for and you’ll pay me for what I do, when I’m done I’ll go 
home and when I stay longer you’ll pay me for my time, and I will call in sick when I’m sick. 
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It also means leaving work on time every time, on purpose.” It is imperative that we are 
consistent in setting boundaries around personal time and not being afraid of other people’s 
opinion when you do not have the answers or do not know what to do in a particular situation 
(Gilham, 2014). Jessie (participant #3) stated “it takes lots of work to be well and to work on 
being well. I try to remember it’s ok to put myself first, give myself permission to just do 
what I need to do. I observe limits in both spheres.” She also acknowledged that she’s 
stopped trying to take care of everyone else around her and begun to empower others to take 
care of themselves. “It doesn’t mean you’re not a good social worker if you put blockers on 
other peoples feeling and don’t feel guilty about it because empathy does not mean feeling 
the same feelings as the client.”  
Bella (participant #5) is also actively working to create balance in her life. She said “I 
can shut off my phone and not read emails when I’m not on shift. I’ve learned how to train 
my brain to mentally shut the door to all the unfinished business and client problems. I 
continue to remind myself that it is not my responsibility to solve everyone else’s problems 
and that tomorrow will come, and for today, I did the best I could.” Laser (participant #2) 
talked about balance and boundaries as a cross over practice where she intentionally creates a 
safe space to;  
Acknowledge that sometimes it’s awful and bad and it will take time to heal. And then 
I remind myself that I am only responsible for my own stuff and I seek for counseling, and 
when I get triggered I seek counseling and when clients’ stories stick to me I seek counseling 
and I just live one day at a time through the crisis. 
Implications for Practice and Policy 
Compassion fatigue has been explained as the cumulative impacts in the body and 
mind as a direct result of stress and strain from trauma exposure (Maslach, 1982). Social 
workers are frequently impacted by the stress in the workplace and there are also cumulative 
EXPLORATION OF PROTECTIVE FACTORS 33 
 
impacts when there is stress in a social workers personal life and their workplace 
simultaneously. Managing stress and creating balance varies for each individual as does the 
experience of being resilient when there has been exposure to traumatic event in either 
personal life or workplace or both. Throughout my research, participants addressed the notion 
of resilience and some of the pressures or assumptions connected to the expectation of being 
resilient. Most of the participants stated they felt pressure to bounce back so being honest 
about the impact of stress or cumulative trauma exposure left them feeling too vulnerable so 
they did not bring it to their supervisions in their workplace or even seek out clinical 
supervision or debriefing. While Laser (participant #2) articulated that resilience from her 
perspective was the outcome of “prolonged hope”, the general sense I got from the 
participants is that there needs to be more access to clinical debriefing and support for social 
workers as human being that have more complex trauma exposure and disclosures than most 
of the general population.  Building sustainability in social work can be achieved by 
providing support to the person beneath the title of social worker (Lee & Miller, 2013, p. 96).  
The participants acknowledged the need for self-care and they shared some of the 
difficulties in following through with consistent self-care as prevention or treatment for 
burnout. Some disruptions to self-care were linked to stigma and shame. It was not the act of 
taking care of one’s self that presented as problematic, instead it was verbalizing the reasons 
for needing to take time off or seek support. My favorite description of unaddressed impact 
was stated by Jessie (participant # 3) when she articulated that “stress seeps into your bones, 
the very marrow of your being – into every cell of your body until your body is screaming out 
– there is lots of suffering that happens with feelings of burnout”. This description seemed to 
be a shared experience among the social workers and because of the stigma surround fear of 
being seen as weak or incapable, most of the participants did not seek clinical supervision in 
their workplaces to deal with stressors that arrived as a result of employment. One 
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encouraging finding is that all the participants were very aware of their individualized needs 
for self-care and they utilized health supports in their personal life to assist in coping with 
stress. 
Also, though it was not covered in any detail within the findings, most participants 
spoke about sleep hygiene, good nutrition, time with family and friend and exercise as the 
best way to promote personal wellness and enhance their capacity in the workplace. All the 
participants found it easier to seek balance in their personal lives which then bolstered coping 
in the workplace as well.  
The most revealing finding was that all the participants talked about toxic workplaces 
as being the number one hurdle that pushed them to the edge of burnout. High workload and 
unsupportive work environments are the biggest contributing factor to social workers 
experiencing burnout, according to Stamm (2002). Each of the participants stated they would 
have ended up taking stress leave if they had not quit a job in the past. The burnout they 
reported experiencing at that time was also closely connected or perhaps intertwined in some 
instances to toxic workplaces and lack of support from leadership for their role as social 
workers. They each expressed their need to attend to their own self-care needs and 
particularly, the lack of safety for clinical debriefing and non-judgment supportive listening 
was noted to be absent or at the very least, discouraged in most workplace environments.   
The participants suggested that more educational opportunities are needed for social 
workers and management as well so that leaders can set the tone for de-stigmatizing the 
impacts of trauma in the workplace. Knight (2014) suggested that agencies that employ social 
workers need to be proactively providing support and education to social workers who work 
with clients with histories of extreme trauma, child maltreatment and extensive victimization, 
because there needs to be enhanced tools for coping with this population. My participants 
explained that working in toxic workplaces creates environments that are unsafe to speak up 
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when they experienced a need for debriefing or when then needed to engage in restorative 
self-care practices. Laser talked about restorative self-care as “a way to connect all the parts 
of a person within themselves and the person within the workplace as well”. As I stated 
earlier, based on the narratives from my participants, separating the two spheres of work and 
personal life is almost impossible. Workplace and personal are as intricately interconnected 
within a person and not two separate experiences that are easily set aside as we leave home or 
leave our workplaces at the end of each day. Values are positively associated with a social 
workers ability to cope and adapt to changes in both their personal and professional life 
(Palma-Garcia & Hombrados-Mendieta, 2013). 
Additionally, there needs to be a shift in how we talk about stress in the workplace 
and we need to ensure that all social workers have access to counseling, training, therapy or 
leave of absence without fear of demotion or other negative consequences. Another 
consideration was the high risk or extreme crisis nature that the social workers were working 
in. Every participant felt the impacts of systemic oppression that they witnessed in the lives 
of their clients and that they experienced as working professionals as well. There is much 
work to be done to offset the cumulative impacts of stress, strain, vicarious trauma and 
compassion fatigue that social workers are being impacted by. A social worker should not 
need to quit their job and go work somewhere in an effort to find support and inclusive 
policies that enhance personal wellbeing. 
Limitations of the Study  
The research involved a small sample group of registered social workers who are 
working in various organizations in both the private sector and in government systems. 
Limitations of this study were evident in the small sample size of five female participants. 
The sample size did not adequately represent gender, cultural, sexual, or other forms of 
diversity amongst potential participants. The participants were all close to the same age as the 
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researcher and although we have had several different life experiences, we also share several 
similar life circumstances. Perhaps these similarities are what drew each of us to the 
profession of social work in the first place. I think it is also worth noting that my early 
thematic analysis may also be biased to information that I am initially drawn to, so reliability 
would likely be improved by having a second reader or reviewer assist with thematic analysis 
(Dudley, 2011).  
Another limitation is that all the participants were from the Fraser Valley where they 
lived or worked, and in some cases, both lived and worked. A noted limit of the qualitative 
nature of this research is that there is no way to ensuring accuracy in the data due to the self 
report/self exploration nature of qualitative research. Although the conversations created rich 
dialogue between the researcher and the participants, there was undoubtedly a bias in the 
range of questions asked due to a pre-existing relationship and the analysis of data collected 
was liked also informed by the particular interests of the researcher. Additionally, the 
conclusions of the researcher might be impacted by the size of the group and all the other 
limitations listed above, which may also impact implications for practice and policy and any 
recommendations that may flow from this research. 
Conclusions 
The intention of this study was to explore some of the protective factors of front line 
social workers who have not taken stress leave from the workplace and who have been 
practicing for a minimum of five years. The study was framed within an anti-oppressive lens 
in the hope that it would offer a safe space for sharing and learning. The literature reviewed 
highlighted the potential risks to social workers when trauma exposure and stress is left 
unresolved or unacknowledged. Additionally, current programs that offer sickness benefits 
that temporarily reduce the income of a social worker who might need to take a leave of 
absence becomes a punitive disincentive for taking a leave of absence.  
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Protective factors have emerged, maybe not in the way originally expected but they 
have come to the forefront in rich meaningful ways. The participants have engaged in 
vulnerably through sharing stories about coping and adapting as practicing social workers. 
The discourse with how the participants understood resilience was very cathartic because it 
articulated the false belief of bouncing back or being fully restored in the face of trauma and 
extreme stress.  The acknowledgement from all the participants that self-care in it 
fundamental description of nutrition, exercise and sleep hygiene was very important however, 
the other issues surrounding resilience, values, burnout and toxic workplaces created very 
rich new information that is very important for instilling hope and bolstering coping 
strategies for social workers. Further research would be very helpful to deepen the 
understanding of how to foster greater internal resolve as social workers strive for balance 
while navigating stress and challenges as a result of trauma exposure.  There are several 
implications that have arisen from this research that could be used to inform both policy and 
practice. The silencing that the participants articulated needs to be explored so that social 
workers can feel safe to talk about how they are being impacted by trauma exposure and 
stress without the fear of being viewed as incompetent. Toxic workplaces, including lack of 
access to clinical debriefing or support was the key finding that negatively impacted every 
participant. Education during the academic experience and opportunities for ongoing 
education and sensitivity training would likely begin to create a positive shift for social 
workers to enhance their own practice. 
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Appendix A 
 
 
Interview Questions 
 
Primary research question/working title:  “Investigating Protective Factors for Social 
Workers” 
1. How long have you been working as a Social Worker? 
2. What populations do you work with? 
3. Can you tell me a little bit about what drew you to the field of Social Work? 
4. How would you describe self-care?  
5. What types of self-care practices have you tried? 
6. Can you describe the types of healthy boundaries you find helpful in processing 
high stress situations or exposures to traumatic events in the workplace? 
7. Can you tell me what type of coping strategies you use to create balance when there 
is emotional pain in your personal life and your professional life at the same time? 
8. What have you learned about your personal strength and courage to continue 
working with high risk people and situations? 
9. What do you wish you had known more about before practicing working with high 
risk clients or traumatic situations? 
10. What kinds of activities do you engage in that assist you in balancing work and 
personal stressors and are they sustainable in the long term?  
11. If not, what would you like to change? 
12. Are there any recommendations you would make that you think would be helpful 
for other social workers? 
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Appendix B 
 
Sharon Forbes 
Social of Social Work 
University of the Fraser Valley 
33844 King Road 
Abbotsford, BC V2S 7M8 
604-504-7441 
 
Date February 6, 2017                             
Recruitment Email 
 
My name is Sharon Forbes and I am a registered Social Worker who is currently in the 
Master’s of Social Work program at the University of the Fraser Valley. I am also the Co-
Founder and Co-Executive Director for a very large housing organization. 
The profession of social work involves providing direct client services to people have been 
traumatized through accidents, illness, assaults, death and disclosures of other catastrophic 
life events. There has been lots of research conducted that has linked PTSD, vicarious 
trauma, compassion fatigue and burnout associated to exposures. There is a lack of research 
available that addresses the protective factors that assist social workers in creating balance in 
both their personal and professional life. Participants are registered social workers who have 
worked in the field as front line workers for a minimum of five years providing direct client 
services and who have not taken stress leave while working as a social worker. 
Purpose/Objective of the Study 
As part of my Master’s program, I am conducting exploratory interviews and hoping to gain 
more insight and understanding of the protective factors that social workers are utilizing as a 
prevention strategy to mitigate stress related sickness leaves from work. I am hoping to 
further my understanding of the protective factors that assist social workers in managing 
stress and creating balance in their professional and personal life.  
Procedures involved in the Research 
I will be conducting one time interviews with five participants and will use audio recording 
and hand written notes to gather information. The interviews will take place at private 
locations that the participants will self-select. I will be using semi-structured questions during 
the one hour interview with the participants.  
The purpose of these interviews will be to gather information about the social workers 
personal experiences with positive self-care and coping strategies they use to counteract the 
high exposure to traumatic events that often accompany direct client services. Confidentiality 
will be achieved through the use of participant selected pseudonyms that will be used in the 
dissemination of the data obtained. Participants can withdraw from the study at anytime with 
no negative consequences. 
Risk and Benefits 
The topic being discussed is also positive in nature and therefore is unlikely to trigger 
traumatic responses. The participants will be given the opportunity to debrief with the 
researcher who is also a registered social worker with several years experience. Additionally, 
participants will be given a resource list in the event that they feel additional support or 
information would be beneficial. 
Privacy, respect and confidentially will be provided to the participants through the use of 
pseudonyms. Participants will be offered the opportunity to create their own hypothetical 
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name or they can leave it to the discretion of the researcher. Participants will be given the 
opportunity to agree to audio taping, hand written note or to refuse one method or the other.  
Participants will be informed that the pseudonyms they chose will be the only name that 
appears in the final data. They can withdraw from the study at any time for any reason 
without any adverse impacts to themselves. The $10 Starbucks gift card will be offered to the 
participant whether they complete the study or not.  
 
 
Sincerely, 
Sharon Forbes RSW 
Masters of Social Work Program 
University of the Fraser Valley 
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Appendix C 
 
Sharon Forbes  
Social of Social Work 
University of the Fraser Valley 
33844 King Road 
Abbotsford, BC V2S 7M8 
604-504-7441 
 
Date March 17, 2017 
 
“Investigating Protective Factors for Social Workers” 
 
Letter of Informed Consent for Participation in Research Interview 
My name is Sharon Forbes; I am the principle investigator and a registered Social Worker 
who is currently in the Master’s of Social Work program at the University of the Fraser 
Valley. I am also the Co-Founder and Co-Executive Director for a very large housing 
organization. As a leader in the community I am looking to gain more insight and 
understanding of the protective factors that social workers are utilizing as a prevention 
strategy to mitigate stress related sickness leaves from work. I hope gain further 
understanding of how social workers create positive coping strategies when there is stress in 
both their personal life and professional life and the self-care balance that supports their 
wellbeing.  
The profession of social work involves providing direct client services to people have been 
traumatized through accidents, illness, assaults, death and disclosures of other catastrophic 
life events. There has been lots of research conducted that has linked PTSD, vicarious 
trauma, compassion fatigue and burnout associated to exposures. There is a lack of research 
available that addresses the protective factors that assist social workers in creating balance in 
both their personal and professional life. The scope of this research with focus on resilience  
Purpose/Objectives of the Study 
I am hoping to further my understanding of the protective factors that assist social workers in 
managing stress and creating balance in their professional and personal life. I will recruit five 
social workers through an email letter of invitation that clearly outlines the research topic and 
my request for one in person interview per participant. 
Procedures involved in the Research 
I will be conducting one time interviews with five participants.  If participants sign consent 
then I will use audio recording and/or hand written notes to gather information. The 
interviews will take approximately one hour and will take place at private locations that the 
participants will self-select. I will be using semi-structured questions during the one hour 
interview with the participants. The purpose of these interviews will be to gather information 
about the social workers personal experiences with positive self-care and coping strategies 
they use to counteract the high exposure to traumatic events that often accompany direct 
client services.  
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Potential Benefits 
The potential value that may be gained from these interviews will serve to better inform best 
practices for training and supervision of social work students and other social worker in the 
field. As a social worker and Executive Director of a large organization I am hopeful that the 
information gained through this research can be used to create tool kits and training 
opportunities in the future. There are also potential benefits to the participants as they identify 
and articulate the positive strategies they are using regularly in both their professional and 
personal lives. The participants will also be given $10.00 Starbucks cards as a thank you for 
their time and participation. If a participant withdraws at any time they will still be given the 
Starbucks gift card. This information may also be a useful tool for other social work students 
associated to the University of the Fraser Valley. 
Potential Harms, Risks or Discomforts to Participants 
The perceived risks to the participants are fairly low due to the positive focus of the 
interviews and the skill level of the participants that will be used. However, the participants 
will be given the opportunity to debrief with the researcher as necessary and will be provided 
with a list of other resource should the interviews evoke any unpleasant emotions or feelings. 
Participants will also be informed that they don’t need to answer any questions that they are 
uncomfortable with. The researcher will offer a very flexible schedule to accommodate the 
participant as much as possible so as to not impact their work or other life commitments. 
Participants will be informed of the possibly of feeling emotional responses, most likely 
primarily positive in nature and they’ll be provided with the contact information of the 
researcher for debrief purposes along with a handover document of additional resources. 
Confidentiality 
The hand written notes, audio recordings and other hardcopies documents will be store in a 
private locked home office of the researcher on a password protected computer. Participant’s 
real names will not be used in the outcomes of the research. They will be asked to choose 
their own pseudonyms that will then be used in the final research documents that will be 
produced as an outcome of data dissemination. The participants will be assured that their 
privacy will be protected and their information will not be shared with anyone without their 
permission. All raw data collected will be stored in the secure private office of the 
investigator until December, 2019 and then the audio recordings will be erased or deleted and 
all hardcopy data will be shredded and all email communication will be deleted.  
Participation 
Participants will be informed that participation is completely voluntary and they may 
withdraw at anytime without consequences. If a participant chooses to withdraw they may do 
so by contacting Sharon Forbes at 604-855-8322 or by email at Sharon.forbes@student.ufv.ca  
Participants are also free to refuse to answer a question and continue with the rest of the 
interview or withdraw from the interview at anytime without any consequences. If a 
participant withdraws, all data collected to that point will be destroyed through deletion or 
shredding or hard copies. Participants come withdraw without any reason given and will be 
reminded of the voluntary nature of this data collection at the time of the interview.  
Study Results 
All the raw data will be stored on the private and personal computer of the researcher Sharon 
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Forbes. The results will be made available to the school of social work at the University of 
the Fraser Valley and any instructors or faculty as required by the Master of Social Work 
graduation requirements. The final report may also be used as part of training materials, 
social work conferences, articles or other educational purposes. If a participant wishes to 
receive a copy of the completed report you can indicate that on the signed consent form and 
the researcher will contact you in the spring of 2018 and make arrangements to provide you 
with a copy. 
Questions 
CONTACT FOR INFORMATION ABOUT THE STUDY  
All participants can contact the researcher,, Sharon Forbes by phone at 604-855-8322 or by 
email at Sharon.forbes@student.ufv.ca if they have any questions or concerns about the 
nature of the study, the information or interviews they have provided or any other questions 
that arise.  
 
CONTACT FOR CONCERNS 
 If you have any concerns regarding your rights or welfare as a participant in this research 
study, please contact the Ethics Officer at 604-557-4011 or Research.Ethics@ufv.ca.  
 The ethics of this research project have been reviewed and approved by the UFV Human 
Research Ethics Board protocol # 951S-17. 
 
Consent Form  
By signing below I agree to participate in this study, titled “What are some of the protective 
factors that assist in preventing stress leave for social workers who have provided direct 
client services for 5 years or more?”. 
I have read the information presented in the letter of informed consent being conducted by 
Sharon Forbes Master of Social Work student at the University of the Fraser Valley. I have 
had the opportunity to ask questions about my involvement in this study and to receive any 
additional details. 
I understand that I have the right to withdraw from the study at any time and that 
confidentiality and/or anonymity of all results will be preserved. If I have any questions about 
the study, I should contact Sharon Forbes RSW by phone at 604-855-8322 or 
Sharon.forbes@student.ufv.ca  
If I have any concerns regarding my rights or welfare as a participant in this research study, I 
can contact the UFV Ethics Officer at 604-557-4011 or Research.Ethics@ufv.ca.  
I understand that my interview will be audio recorded and that the researcher will also be 
taking hand written notes during our interview. Please circle one of the following. 
I agree to an audio recording device being used during my interview:    yes     no 
I agree to hand written notes being taken during my interview:    yes      no 
 
Name (please print)  ____________________________________________________________  
Signature  ____________________________________________________________________  
Date  ________________________________________________________________________  
The pseudonym I will be using is________________________________________________ 
Once signed, you will receive a copy of this consent form. 
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EXPLORATION OF PROTECTIVE FACTORS 45 
 
 
Appendix E 
 
Additional Resources 
Counselling 
Abbotsford Hospice Society                  604-852-2456 
Cares Counselling Society                     604-853-8916 
Cascade Christian Counselling              604-854-5413 
Clayburn Counselling Services              604-859-2364 
Life-Link Counselling Group                604-855-6677 
Oakhill Counselling & Mediation          604-850-3774 
Peterson Irene & Assoc.                         604-859-1462 
Voth Counselling  Services                    604-308-6567 
** Crisis Line: 24 hour telephone counselling services 1-877-820-7444 
Researcher contact:  Sharon Forbes RSW 604-855-8322 or  sharon.forbes@student.ufv.ca  
Useful Links 
 https://crisiscentre.bc.ca/coping-and-self-care/ 
http://www2.gov.bc.ca/gov/content/family-social-supports/seniors/caring-for-seniors/caring-
for-the-caregiver/self-care  
http://www.healthyplace.com/blogs/buildingselfesteem/2015/09/why-self-care-is-important-
for-your-mental-physical-health/  
http://www.socialworktoday.com/archive/051214p14.shtml 
http://www.socialworker.com/feature-articles/practice/mindfulness-10-lessons-in-self-care-
for-social-workers/ 
http://www.socialworker.com/feature-articles/field-
placement/What_I_Wish_I_Had_Known_Burnout_and_Self-
Care_in_Our_Social_Work_Profession/ 
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